MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-035126

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
— T, NUMBER
PO NOT WRITE AMENDED Registration District No, o _... /. _b__ﬁ__Primnry Registration District No. 3../.2-.7____Registrar'| Na. ___.1_8:.0 _____ STATE FILE NUm
ON THIS STUB " . 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f institution; Residence before
Vs 300 8 a. COUNTY Jasper a. STATE Misso.urf COUNTY Jasper asdmission)
Rev. 4/59 % b. cggv [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
] ) H TOWN Webb City 6 days TOWN Joplin Yes @ No O
]0 qu._s :’E . ;%épﬁd‘{?\TEO%F {If NOT in hospital, give location} Inside Limits d. :IEEEREETSS {If cutside, give location) Reside on Farm
»Haq| |2 INSTTUTION Jgne Chinn Memorial |veX nO 1918 Moffett Yer O NoXJ
2
3 a. ::AME OF DE)CEASED First Middle Last 4. 06\:5 Manth Day Year
ype or print,
p Alfred L. . Anderson s October 10, 1962
c 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Morried CJK lo. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Male W'hi te Widawed (J Divorced [ 9_21 -03 59 MUfhs l ng Hours Min.
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
¢ £ “Brploved ™ =" Larnation Milk C¢ Lawrence Co., Mo, U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Anderson Betty Larson
8 2 W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWCIAI SECIIDITY NRy 17. INFORMANT Address
< { g, gr unknowny} j (If y i ar or dates of servi
9421 b b CER Wit T J. A. Anderson, Kansas City, Mo,
= o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: I?SEHND DEATH
' 8l = IMMEDIATE CAUSE (a) —Borena - n .
M 8 g 2 LY 1TIIarcocIorn I
Q ] N
12 |55 a Conditions, # ey, ouETo Myocardial Arterioselercsis ndefinte
! - ,2 w |5 which gave rise to U AT
Iz o’tx:ye ;:;uw d(n), Tnd fi
= n e under- +
13 /-0 = I'y?n'ggcausa last. DUE Tcﬁe 5 : . e nte
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was femsle was
g ontemia Iiu%e condition given in PART | (a) . . there a pregnancy in last 90 days.
% § --interstitial NephrltlS-CROlellt’hiaSiS ] 0 Yes I Bk Ne I [1 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ! or PART Il of item 18.}
3R & PERFORME O A o
2 o JYES[ N
z |2 % | 20c TIME OF . Hour  Month, Day, Year
3 = INJURY  a.m. "
w g g p.m.
z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., etc.)
4 i NOT WHILE AT WORK [
oo a . : ﬁ”
S o E é - 21. 1 attended the deceased frum_aﬂl] y ?6 1 96? , yWQp | 0 -'[. Zond last & i alive °W
@ ; o " Desth occurred mﬁh_' 20 P - m on the date stated above, and to the best of my knowledge, from the causes stated.
[¥T] -
v - 2 uw- 2a. SIGNATURE {De or title} 2 RESS 22¢. DATE SIGNED
BBl E Ay >, &
SN S ze e Al .7 D172
€ 232, BURTAL, CI'EMATfIC})N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stare}
o a REMOVAL, (Specify
2 £ BArial 10/13/1962 | Maple Park O€me¥ery | Aurocra, Missouri
s <€ | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE ,
[IV) b S
= @ Mzrsh Funeral Home Aurora, Mo. 10 —12 42 ] '
f +

{Licensed Embalmer’s Staternent on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby cerfify; that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i L. ) Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

2A S

Licensed Embalmer No.

t==
-
v

-

R : ‘ o P, 0. Addressd % &

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abova.

b ]



